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	PURPOSE OF THE REPORT
As part of the annual business cycle the full Workforce Race Equality Standard (WRES) report has been approved at Trust Management Board and Workforce Committee.  This report is for information.    

To update the Trust Board on our submission and the data, as per our contractual requirements.

To highlight key priorities and actions required to make improvements against the Workforce Race Equality Standard
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	BACKGROUND/CONTEXT

The Workforce Race Equality Standard (WRES) was introduced from 1st April 2015 by the NHS Equality and Diversity Council (EDC).  
The link provided signposts to a short four minute video clip describing the Workforce Race Equality Standard. https://www.youtube.com/watch?v=G44C9yn-oo0 
Research and evidence suggest less favourable treatment of Black and Minority Ethnic (BME) staff in the NHS, through poorer experience or opportunities, has significant impact on the efficient and effective running of the NHS and adversely impacts the quality of care received by all patients. 

The WRES seeks to prompt enquiry to better understand why BME staff receive poorer treatment than White staff in the workplace and to facilitate the closing of those gaps.

In its simplest form, the WRES offers local NHS organisations the tools to understand their workforce race equality performance, including the degree of BME representation at senior management and board level.  The WRES highlights differences between the experience and treatment of White and BME staff in the NHS.  The principal outcome of measuring performance against the standard is that it helps organisations to measure where they are against key best practice indicators, where they need to be, and how to plan for improvements to achieve and maintain optimum performance for each indicator.  

The WRES requires NHS organisations to demonstrate progress against specific workforce metrics including a metric on Board BME representation. 
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	IMPLICATIONS FOR THE ORGANISATION

As of the 1st April 2015, the WRES forms part of the standard NHS contract.  From April 2016 it has also formed part of the CQC inspections framework under the ‘Well Led’ domain.

A fundamental component to enable making progress against this standard is staff engagement and involvement.  
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	DATA ANALYSIS  – METRICS FOR THE 9 WRES INDICATORS
WRES 1

In 2021 BME staff represents 11.28% of all staff in AfC bands 1-9 and VSM’s. This is an increase on last year of 0.91%. The percentage of BME staff in a Band 8 position or above (including VSM) is very similar, from 6.47% in 2020 to 6.4% this year. It also shows that there is a lower percentage of BME staff in Bands 8-9 and VSM compared to their representation in the overall workforce. 
As recommended by NHS England, Medical and Dental Grades (which includes Trainee Grades) are excluded in the Bands 8-9 and VSM figures as these groups generally have a much higher proportion of BME staff.  This group in 2020 consisted of 430 BME staff and 124 white staff, and in 2021 consists of 424 BME staff and 135 white staff, which statically shows very little change.   
WRES 2

The relative likelihood of BME staff being appointed from shortlisting compared to that of white staff being appointed from shortlisting across all posts. The data periods used are between 1st April 2019 and 31st March 2020 and, 1st of April 2020 and 31st March 2021.  The 2019/20 data shows white staff have a likelihood which is 3.56 times greater than BME staff to be appointed from shortlisting. In 2020/21 this likelihood increased significantly, almost doubling, to a ratio of white staff having a 6.02 times greater chance of being appointed from shortlisting compared to BME applicants. 
As a comparator from the 2018 WRES data the National Picture shows that white staff are 1.45 times more likely to be appointed from short listing than BME staff. 
WRES 3

In 2020 the relative likelihood of BME staff entering a formal disciplinary process compared to white staff was 0.46. A number below 1 show that BME staff are less likely to enter a formal disciplinary than white staff.  However, in 2021** the relative likelihood of BME staff entering a formal disciplinary process compared to white staff significantly increased to 1.91 showing that BME staff are nearly twice as likely to enter the disciplinary process compared to white staff.
**The significant increase in the number of disciplinary sanctions for BAME staff, this is due to concerns that were raised to the Head of Nursing in April 2020, in relation to unauthorised access to  patient’s information which led to a full HR investigation.  As a result of that investigation a number of staff where issued with a sanction, in total 102 White staff / 32 BAME / 10 Ethnicity not stated or declared.

WRES 4
The relative likelihood of BME staff accessing non-mandatory training compared to white staff in 2020 was an equal result.  However, in 2021 figures show a positive result of 1.04 times greater. Therefore, BME staffs in 2021 are slightly more likely to access non-mandatory training and CPD than white staff.
NHS Staff Survey 2020  

The WRES indicators 5, 6, 7 and 8 below represent key findings in the NHS staff survey for the Northern Lincolnshire and Goole NHS FT staff. 
· WRES 5 - BME staff at NLaG feel that harassment, bullying or abuse from patients, relatives or the public in the last 12 months has improved from last year and is less than reported in the National average scores.  
However, it should be noted that BME staff report a 2.8% higher experience than their white colleagues. 
· WRES 6 – There has been an increase in experiencing of harassment, bullying or abuse from colleagues for staff but this is significantly worse for our BME staff with an increase of 0.8% from last year’s data and a gap of 8% between white and BME staff.  

· WRES 7 - In 2019 BME staff felt 11% less likely to receive equal career development/promotional opportunities compared to white staff.  However, this gap has improved to a 5.8% gap in 2020. 
· WRES 8 – In 2019 BME staff felt 6.4% more likely to have personally experienced discrimination at work from their manager/team leader or other colleagues compared to white staff. However, this percentage gap has worsened during 2020 showing the gap is now 12.1%.
WRES 9

There has been little change in Trust Board BME representation in the last year with 6.7% in 2020 and 7.1% in 2021.  It must be noted that due to the small numbers in this group this indicator is very fragile and could easily change.
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	PROGRESS , KEY PRIORITIES, AND ACTIONS

Progress 2020/2021
· Equality and Diversity Strategy, and Equality Objectives – NLaG has a Trust Board approved Equality and Diversity Strategy, shortly to commence a refresh (due by end of 2022). It is intended that we will complete an assessment of our EDI planned actions for 2021-22 against the EDS2 framework, enabling us to craft an implementation plan reflecting relevant development actions, benchmarked against best practice across the four EDS2 framework themes:

· Better health outcomes (Patient focused)

· Improved access and experience (Patient focused)

· A representative and supported workforce (Organisation focused)

· Inclusive leadership (Workforce focused)
This approach will provide assurance that we are addressing our actions committed to in our ICS EDI submission June 2021, integrated into the EDS2 framework.

·  The People Directorate will report progress against our strategic aims via the Workforce Committee. As part of the strategy there are a number of Equality Objectives of which one is to deliver against the Workforce Race Equality Standard.  Another is to develop and form a number of staff equality support networks e.g. BAME ethnic minority staff network.

· An NLaG BAME staff equality network has been formed.  The network is in its early stages and staff interest in the group is growing. The intention is to encourage BAME staff to lead and chair this network with People Directorate support, and to develop a forum for energetic, positive change. We have started to hold a number of BAME focus groups to engage in a deeper dialogue centred on understanding our BAME colleagues’ lived experience of working at NLaG. The intention is to use the findings from these focus groups to inform our 2021/22 action plan.  
· An Equality Impact Assessment (EIA) policy and procedure has been put in place to ensure policies, procedures and functions do not discriminate against any particular groups. A repository to support EIA governance has been developed to monitor and review completed EIA’s, and to monitor any remedial actions required.  

· Preliminary conversations have taken place to strengthen the links between the Trust’s Pride and Respect Campaign and our staff from minority groups such as BME.

· All staff, as part of their mandatory training, receive equality, diversity and inclusion training which has a focus on inclusive behaviours and exploring unconscious bias

· All new staff receives equality, diversity and inclusion training which has a focus on inclusive behaviours and exploring unconscious bias.   
Key Priorities 2020/21

In general the WRES data can be very fragile and it would be inappropriate to lose focus on any areas such as recruitment and Trust Board representation. However, by far the most significant area which we must focus on relates to the WRES 2 recruitment and the NHS Staff Survey findings. 
The experiences of our BME staff in terms of:

 BME staff experiencing bullying, harassment or abuse from staff,

· Equal Opportunities for BME staff,

· And Discrimination at work experienced by BME staff. 
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	FURTHER ACTIONS REQUIRED

Ensure that all WRES actions are monitored through the Equality and Diversity action plan and in 2022, included in the wider engagement and culture work and plans. 

Conduct further analysis of workforce data to gain a greater understanding of the data at local levels and to build a true organisational picture across different work areas. These findings will be integrated into Workforce Committee reporting and wider action plans.
To report progress against these internally through agreed governance structures and report these bi-annually to our commissioners through the equality and diversity reporting mechanism. 

More specific actions are to:
· The People Directorate plans a deep dive into this data to support implementation plans currently in flow to address BAME recruitment disparity, and to provide assurance that recruitment panels are representative, fair and free from unconscious bias. 
· Continue the development of a BME staff equality network within a wider staff networks engagement and culture programme for 2021-2022.

· Collect staff stories in relation to fairness, equal opportunities and discrimination.
· Use staff experience/stories to inform training, recruitment services and operational HR.
· Strengthen the links with the NLaG Pride and Respect Campaign and ensure that WRES is mainstreamed into the whole programme.

· Strengthen links to the Freedom to Speak Up campaign. 
· To refresh the Equality Impact Assessment process.
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	The report to be received.

To note the contents of this report against the NHS Workforce Race Equality Standard.

Assured with the content which we are required to share with NHS England and our commissioners.
To agree the priorities, key areas of focus and WRES actions, and offer any support as identified.


